SUMMARY A 45 year old white man developed transient abnormal Q waves and ST segment elevation preceding left anterior fascicular block during exercise stress testing. The simultaneous disappearance of Q waves and fascicular block suggested that the abnormal Q waves were determined by an early septal conduction defect.
Transient abnormal Q waves have been described during selective cardiac surgery, hyperkalaemia, shock, severe metabolic stress, and acute coronary insufficiency.' Isolated reports exist about Q waves occurring during stress testing. 2 We report a patient with two vessel coronary artery disease in whom exercise stress testing induced transient abnormal Q waves, ST segment elevation, and left anterior fascicular block.
Case report
A 45 year old white man was admitted to our ergometric laboratory for evaluation because of recurrent chest pain. For two years he had had infrequent episodes of a retrosternal burning sensation that radiated to the left arm and lasted for 10 to 15 minutes. He smoked 30 cigarettes a day.
On examination the resting heart rate was 67 beats/min and the resting blood pressure 120/80 mm Hg. The resting electrocardiogram showed (Fig. 1 In our patient only qualitative inspection of the apical echocardiogram was obtained, and it did not show any appreciable abnormality of wall motion movement or synchronism.
Even though definite proof of the nature of the phenomenon here described is lacking, in our opinion the simultaneous disappearance of Q waves and left fascicular block suggests that the abnormal Q waves were due to an early conduction defect localised in the septal area (septal fascicular block),7 which extended eventually to left anterior fascicular subdivisions., 3 The absence of any transitory wall motion abnormality at cross sectional echocardiography indicates electrophysiological rather than mechanical damage. Cellular inertness as the cause of the electrocardiographic sequence in our patient could not, however, be definitely excluded.
